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OCENA RYZYKA PRZERZUTOW
ODLEGlYCH U CHORYCH LECZO·
NYCH NA MI~SAKI TKANEK MI~K·
KICH W INSTYTUCIE ONKOLOGII
W GLiWICACH W LATACH 1991
- 2001
Pilecki B., SClsiadek W., Sygula M.,
Golen M., Wygoda A., Przeorek W.,
Mucha A., Rutkowski T., Skladowski K.,
Hejduk B.
Instytut Onkologii-Gliwice, I Klinika Radioterapii
Cel pracy: Ocena ryzyka i dynamiki
ujawnienia si~ przerzut6w odlegtych w za-
leznosci od parametr6w histoklinicznych
guza i sposobu leczenia.
Material i metodyka: Analizq obj~to
115 chorych na mi~saki tkanek mi~kkich
(MTM). Wszyscy chorzy byli leczeni me-
todq skojarzonq: operacja i uzupetniajqca
radioterapia. U 32 chorych z niekorzyst-
nymi czynnikami rokowniczymi(stopien G3
i powyzej 2 wzn6w miejscowych) zastoso-
wano chemioterapi~: w 15 (47%) przy-
padkach jednoczasowq a w 17 (53%)
-uzupetniajacq. Mediana dawki catkowitej
w grupie jednoczasowej radio-chemiote-
rapii wyniosta 65Gy a srednia dawka
catkowita w catej grupie 61.5Gy.
Chemioterapi~ prowadzono w oparciu
o antracykliny i ifosfamid. Mediana czasu
obserwacji wyniosla 3 lata. Za kryterium
oceny kinetyki przerzut6w odlegtych przy-
jE2tO: odsetek i median~ czasu ich ujawnie-
nia.
Wyniki: Przerzuty odlegte odnotowano
u 41 (36%) chorych. W 80% ujawnity si~
w pierwszych 2 latach obserwacji, naj-
cz~sciej - do ptuc (26%). Mediana prze-
zycia bez przerzut6w odlegtych wyniosta
722 dni. W analizie jednowariantowej
radykalnos6 mikro i makroskopowa oraz
stopien G byty zwiqzane z nizszym ryzy-
kiem wystqpienia przerzut6w. Leczenie
jednoczasowe radio-chemioterapiq zwiq-
zane byto z redukcjq ryzyka wystqpienia
przerzut6w 0 ok. 45% (p < 0.05).
Zanotowano trend wptywu pojawienia si~
wznowy miejscowej na ryzyko wystqpienia
przerzut6w odlegtych - odpowiednio 71 %
i 59% 3-letniego przezycia bez przerzut6w
(p=O,3). Odsetki 3 letnich przezyc
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catkowitych (OS) oraz wyleczen mleJ-
scowych (LC) wyniosty odpowiednio: 67%
oraz 65%. Bezobjawowe przezycie wy-
niosto 60% a przezycie bez przerzut6w
odlegtych 67,5%.
Wnioski: -przerzuty odlegte ujawniajq
siE2 w 80% w trakcie pierwszych 2 lat
obserwacji, a stopien zr6znicowania histo-
patologicznego -G- oraz radykalnosc
mikro- jak i makroskopowa leczenia opera-
cyjnego Sq czynnikami prognostycznymi
dla ryzyka ich wystqpienia. - jednoczaso-
wa radio-chemioterapia obniza ryzyko
wystqpienia przerzut6w i podwyzsza wyle-
czalnosc miejscowq przy akceptowalnej
toksycznosci leczenia. - nie wykazano
wptywu wznowy miejscowej na ryzyko
wystqpienia przerzut6w odlegtych -uzyska-
ne wyniki wskazujq na koniecznosc oceny
wartosci jednoczasowej radio-chemio-
terapii w badaniu prospektywnym.
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MEGAKARYOCYTES
MORPHOLOGY IN IDIOPATHIC
(PRIMARY) MYELOFIBROSIS
Byelinska I.V., Kabachenko I.N.,
Dyagill.S.
Research Centre for Radiation Medicine
of Medical Academy of Science of Ukraine
Idiopathic myelofibrosis (IMF) is a hema-
topoietic stem cell disorder with hyper-
cellular bone marrow and an increase in
abnormal megakaryocytes, varying
degrees of marrow fibrosis, and extra-
medullary hematopoiesis. Increased pro-
duction platelet derived grows factor by
megakaryocytes couses increased activity
of fibroblasts and development of bone
marrow fibrosis in idiopathic myelofibrosis.
Numarical and morphological alteration
and defective megakaryocytic develop-
ment in idiopathic myelofibrosis was
shown in the previous study. However, the
degree of differentiation and functional
activities of megakaryocytes still unknown.
The morphology of megakaryocytes was
evaluated in smears of bone marrow from
12 patients with idiopathic myelofibrosis in
chronic stage and 12 patients without
hematology disorders (control group).
Megakaryocytes was separated on
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megakaryoblasts, promegakaryocytes,
basophilic, polychromatophilic, oxyphilic
megakaryocytes and naked (bare) nuclei
of megakaryocytes. Functional activity of
megakaryocytes (megakaryocytes with
platelet formation) connect with degree of
differentiation were evaluated. Number of
lobule of megakaryocytes was accounted.
The analysis of megakaryocytogram reve-
aled the presence of atypical mega-
karyocytes (cell with abnormal immature
cytoplasm and pyknotic nuclei, cell with
separated one or all lobules of nuclei,
vacuolated megakaryocytes). In group with
idiopathic myelofibrosis the number of
naked nuclear was prominently increased
(p<0,01) compare with control group.
These cell accounted up to 36% in
average of all megakaryopoietic elements.
The number of functional activity
megakaryocytes in group with idiopathic
myelofibrosis was increased on 30%. But,
in this group appear active platelet
formation accompanied with pycnotic
nuclei (platelets had prominent basophilic
cytoplasm). Content of basophilic,
polychromatophilic and oxyphilic mega-
karyocytes did not differ statistically group
of study and control group. In group with
idiopathic myelofibrosis the number of
promegakaryocytes and hyperlobulated
megakaryocytes was increased in
comparison with control group. These data
show the up-regulation of megakaryocytic
cells in bone marrow in idiopathic
myelofibrosis.
Conclusion: An increase in number of
promegakaryocytes, naked nuclei, active
platelet formation accompanied with
pyknotic nuclei, hyperlobulated mega-
karyocytes is characteristic for idiopathic
myelofibrosis
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DIFFERENT SCHEMES OF B-CEll
CHRONIC lYMPHOCYTIC lEUKE-
MIA (B-ell) TREATMENT
IN POPULATION AFFECTED BY
THE CHERNOBYL ACCIDENT
CONSEQUENCES
Polyshchuk a.M., Klymenko V.I.,
Bazyka D.A.
Research Centre for Radiation Medicine
of Academy of Medical Sciences of Ukraine,
Kiev
The aim of the study was to evaluate
different schemes of B-Cll therapy in
population affected by the Chernobyl
nuclear power station accident cones-
quences. The 32 patients with B-Cll were
treated in Hematological Department of
Research Centre for Radiation Medicine in
postaccidental period from 1990 to 2003.
16 men aged 42-74 years with B-Cll were
studied. The absorbed dose of ionizing
radiation varied from 2.8 to 12 cSv but was
defined not for all persons. The treatment
was started from 1 to 10 months after B-
Cll diagnosis. Before B-Cll treatment
the most patients had total increase of
lymphatic nodes, splenomegaly, hepato-
megaly, toxicopaty syndroms, high fre-
quency of infections complications, severe
anemia, thrombocytopenia, hemolytic
syndrome, leukocytosis. The monoclonal
population of B - lymphocytic was present
in bone marrow (BM) in the typical variant
of B-Cll. Diffused lymphoid infiltration,
forming spots of BM necrosis with
moderate resorbtion, fragmentation, lysis
was found on hystology of BM threpa-
nobioptat in all patients. B-Cll in clean-up
workers of the Chernobyl accident
consequences is characterized by rapid
progression of the disease, and diffusion
defeat of BM. It has been established that
the most effective programe of treatment is
the combination of fludarabine with
cyclophosphamide. The complete and
partial remission was achieved in 11 out of
14 cases. The treatment scheme (COP,
CHOP, leukerane with prednisolone) did
not led to complete remission.
Conclusion. Our results of B-Cll
treatment showed the high effectiveness
of fludarabine-based therapy.
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